B

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROMT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAND SPEC. INC.

H74032 (4)

TN

Principal Place ol Business
8201 RIVER RIDQE BLVD

NEW PORT RICHEY FL 34854
vs

Mailing Addrass

P O BOX 809
NEW PORT RIGHEY FL 34656
us

0O NOT WRITE tN THIS SPACE
3. Data Incorporated or Qualified

09/03/1985

20] 20]

24 [25]

Parsonal Property Tax due June 30,

2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurmnber Applied For
21] [26] 592773383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc.
P P 5. Certiticate of Status Desired 0 $8.75 Additons!
22 ;I Fee Required
City & State Cily & State &. Clection Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[:] Yes Nao

10. Name and Addresa of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Curront Reglisterad Agent
PAUL, WILLIAM O Il 81| Name
8201 RIVER RIDGE BLVD =
NEW PORT RICHEY FL 34654 -
84| City

85] Zip Code

FL

SIGNATURE

11, Pursuant 10 1he provisions ol Seclions 607 0502 and 6071608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or prinlad name of registe-ed agenl and Itle if applicable

{MOTE Reglsiered Agenl signalura required whan reinstaiing)

DATE

CR2E034 (10/97)

~SP

- 0y

AT EEEIE

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ()] L1 DELETE 11 71LE (I Change ] Addition
NAME PAUL, WILLAM D, § 12 NAVE

sreeraponess | 36855 KEYSTONE ROAD 1.3 STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 1.4 CITY-5T- 2P

TILE [ T DELETE 2 TNLE [T Change L] Addition
NAME PAUL, WILLIAM D, il 2.2 NAME

street aooness | 3855 KEYSTONE ROAD 23 STREET ADDRESS ;

CITY-ST-2IP TARPON SPRINGS FL 2.4CITY-ST- 2P

THLE ViD ] oteLeTe 3.0 TILE [ change [T Addition
HAME PAUL, BONNILOU 32 NAME

swmeeranoness | 3855 KEYSTONE ROAD 33 STREET ADDRESS

LTy -ST-2IP TARPON SPRINGS FL 34689 34.CITY-ST-2P

TITLE [T OELETE 41 TILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

WILE L] DELETE 5 TILE [ change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY - 5T 2P 54 CITY-51-2°

TLE [0 DELETE 6.1 TITLE [ change T[] Addition
NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

QIEY-S1- 20 5.4 CITY-5T-2IP

14. [ heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar diractor of the corporation of the receiver or truslee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass,

- /;u/n.j-o F-TE.- IR 2P0 N .5 )



